FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20045 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000096893

1. Entity Name

éﬁ:OUNDBHEAKING ENTERTAINMENT, INC.
- TR

Principal Place of Business

16812 SW 107 PL
MIAMI FL 33157

Mailing Address

16812 SW 107 PLACE
MIAMI FL 33157

2. Principal F’Iace ol Busmessl

812 fw lt)?—ﬂ

3. Malf Address

I

LI

JEAMRDRN

Suite, Apt. #. etc.

@ 1030/

MOQRE CR2E034 (11/03)

4. FEl Number Applied For

65-1144222

Suite, Apt. #, ete.
v & State’
Wl L

Not Applicable

m &State- P‘
5615} 0.5 RIS ¥

(| $8 75 agditional

5. Certificate of Status Desired
ificate tus Desin Fee Required

Coyntry
U'¢

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name R

MCCORVEY, STOKES T |
16812 SW 107 PLACE
MIAMI FL 33157

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pntag name of registered agent and titie ¥ apphcable (NOTE: Regisiared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PO 3 pelet TITLE [ Change [ Addition
HAME MCCORVEY, STOKES NAME
STREET ADDRESS 10812 SW 107 PLACE , STREET ADDRESS
CITY-§1-2IP MIAMI FL 33157 CITY-5T-2P
TTLE 1 Detete TILE [ change {71 Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2ip
TILE 3 Detete TNLE [ Change [ Addition
e ) L . 7 NAME . . . N
STREET ADDRESS | . STREET ACORESS ’
CIY-51-2IP L CITY-$T-7IP
TIE O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZIP
TME [ peiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmen, an address, with-plj other li mpowered
| %% 0’%?6‘/ / A 7‘/“& A//,V

SIGNATURE: :
~~ VSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING ycea OR DIRECTOR Date Daytime Phone #




